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n@ F ORM D Estimated average burden
NOTICE OF SALE OF SECURITIES hours per response ... 16.00

\\ “ SEC USE ONLY
W0 PURSUANT TO REGULATION D, Prefix Serial
‘“0‘:;\0\?5' SECTION 4(6), AND/OR _
;\V\ UNIFCRM LIMITED OFFERING EXEMPTION DAITE RECH‘iED

Name of Offering () check if this is an amendment and name has changed, and indicate change.)

Spicy Pickle Franchising, Inc. Offering of Units of one Series A Variable Rate Convertible Preferred Stock and 7,500 Com on Stock Purchase
Warrants @) 58,500 per Unit

Filing Under (Check box(es) that apply): [/ Rule 504 0 Rule 505 X Rulesoé [ Secty’/ LOE
Type of Filing: B NewFiling [0 Amendment nr:m:mu:n

. A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

77— AN
Name of Issuer O (check if this is an amendment and name has changed, and indicate change.) N '\\ UeL 4 i (UU{//

Address of Executive Offices {Number and Street, City, State, Zip Code)
90 Madison Street, Suite 700, Denver, CO 8020¢

Spicy Pickle Franchising, Inc.
Telephone N cludWode)
(303) 951 -25 ! 85

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numbe \lydl d Area Code)
90 Madison Street, Suite 700, Denver, CO 80204 (303) 951-2530
Brief Description of Business

Spicy Pickle Franchising, Inc. is engaged in the restaurant franchising business. H“H“mmmIlymlmmlmm”"””“m

0708712

Type of Business Organization

& corporation ] limited partnership, already formed [ other (please specify):
[] business trust [} limited partnership. to be formed
Month Year
Actual or Estimated Date of [ncorporation or Organization: [ o | 1 ] [ 0 [ 3_[ Actual {1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ¢ | o |

GENERAL INSTRUCTIONS

Federal:

WWho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Coramission, 450 Fifth Street, N.W.. Washington, D.C. 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must conta:n all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of & fee as a precondition 1o the claim for the exemption, a fee in the proper
amount shall accompany this form. This notic: shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuli in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: <] Promoter [ B:neficial Owner [ Executive Officer X Director [J General andfor

Chairman and Chief Executive Officer Managing Partner

Full Name (Last name first, if individual)

Geman, Marc N.

Business or Residence Address (Number and Street, Civy, State, Zip Code)

90 Madison Street, Suite 700, Denver, CO 80206

Check Box(es) that Apply: [ Promoter [X] Beneficial Qwner B Executive Officer Bd Director [0 General and/or

Director and Chief Operating Officer Managing Partner

Full Name (Last name first, if individual)

Walker, Anthony S,

Business or Residence Address (Number and Street, City, State, Zip Code)

90 Madison Street, Suite 700, Denver, CO 80206

Check Box{es) that Apply: [J Promoter 0 Eeneficial Owner [X] Executive Officer L] Director [] General and/or
Chief Culinary Officer Managing Partner

Full Name (Last name first, il individual}

Morrison, Kevin

Business or Residence Address (Number and Street, City, Staie, Zip Code)
90 Madison Street, Suite 700, Denver, CO 80206

Check Box(es) that Apply: [1 Promoter [] Beneficial Owner [ Executive Officer [} Director 1 General andfor

Managing Partner
Chief Financial Officer

Full Name (Last name first, if individual)

Tinter, Arncld

Business or Residence Address (Number and Street, City, State, Zip Code)

90' Madison Street, Suite 700, Denver, CO 80206

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [0 Director O General and/or

Managing Partner
Vice President of Operations

Full Name (Last name first, if individual)

Maximovich, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
90 Madison Street, Suite 700, Denver, CO 80206

Check Box(es) that Apply: [] Promoter [] 3Beneficial Owner [J Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

BonAnno, Raymond J.

Business or Residence Address (Number and Street, Clty, State, Zip Code)

90 Madison Street, Suite 700, Denver, CO 80206

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [[] Executive Officer Director [J General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Jones, L. Kelly

Business or Residence Address (Number and Street, City, State. Zip Code)

90 Madison Street, Suite 700, Denver, CO 80206

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L]
L]
*
L ]

Each general and managing partner of partnership issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box({es) that Apply: [[] Promoter [] Beneficial Owner  [_] Executive Officer B Director [} General and/or
Managing Partner

Full Name (Last name first. if individual)

Reed, Presley

Business or Residence Address (Number and Streei. City, State, Zip Code)

90 Madison Street, Suite 700, Denver, CO 80206

Check Box{es) that Apply: [ Promoter [] Eeneficial Owner [ Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [1 Executive Officer 1 Director General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ ] Beneficial Qwner  [] Executive Officer [0 Director Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: || Promoter | | Beneficial Owner ] Executive Officer (] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [1 Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, (City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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¢ B.INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend tc sell, to non-accredited investors in this offering? ..o ] [
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be sccepted from any individual? ... ..o e s 102,000 l
Yes No
3. Does the offering permit joint ownership of @ SINZle UMt?... oo s aras st O o

4. Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1fa person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. 1f more than five (5) persors to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only,

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4218 West Linebaugh Avenue, Tampa, FL, 33624

Name of Associated Broker or Dealer
Midtown Partners & Co., LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......ccovveneennne. Heeeerareteeeeseeefeseeetessessesstesesstesessieseestestestestessessesanaseorertesnnanseserars O All States

Owmg O K O O Rl @ ea B €l [ ren OmE O e [ O a1 O mn O ol
Om O N [Joal O ks O wyr O Al [J MEl OmDl O ™Al O 1 O MN [O s] [ iMO]
Omn O~y OV Ora Qg O O Qe Ownop O ©d O ©k O ©r O rpal
O Ry O s Odse Oml ®@ex Own Ot Qival O wa O wl OO mwn O mwyl [ [eri

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIIES) ... s sb e . e eteeeeetreeratesteestesteesaseasaesseesteassanas | All States

Owy O e O ma O w Ora O o Oiwen OmE O O rFg O at O w0 0O o
Om 0O Qo O ksl ORY O wra O ™ Omel O ™a O mg 3 st O sl [ [MO)
Omnm O mwep OV O NH QM O v O Ny Owa OQmwel O i O ©k1 O okl O [pa)
Omy [0 sa Ospr O m Omxg O wn O wv Qdwrva Omwa O wl O wn O wl O e
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1a1ES) .....ccvviiiiiieeeee e veeeenneeeeenaereneerens rrerrrrae ] All States
[JiaLl O (a1 O taz2) [ (4R [ 1cal 0 (co O €1 O e [ el (O [Fu O wal O mn O uo
] {w] O O Al [ [Ks) O kyy  [O (LAl O mME} O Mpl O Mal O M1 O My O 8] O o]
Omm O ) O vl OO ISNH O 1N O wvl O Wyl QOmwel O mwel O eH O 0K [J [OR) O (ra)
0 R 0 sq [ ol O m O 1m O 1w 0O v Owmal O wal O wvl O wn O wyl O [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE,/NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3

4,

Enter the aggregate offering price of securities included in this offering and the total amount already sold.

Enter “07 if answer is “none” or “zero.” If the trmsaction is an exchange offering. check this box
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Convertible Securities (including Warrants) ......c.eceevvrervanrnnninias
Partnership Interests

Other (Specify Y ettt et e e e

O

0 Common B Preferred

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lings,
Enter “0” if answer is “none™ or “zero.”

Accredited INVESIOrS. ..o cecins e reassss e aressse e

Non-Accredited INVeStOTS........eveeeeer et

Total

Aggregate

Offering Price

Amount
Already Sold

5

$ 5.992.500

e @ 5

$ _5.992.500

5,992,500

o o e o

5,992,500

Number
Investors

14

Aggregate
Dollar Amount
of Purchases

$ 5.992,500

{for filings under Rule 504 only).....oonvrirmenniaeresinieisnniiiinns

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities sold
by the issuer. to date. in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1,

Type of Offering

RUIE SOF ot res orsrats s b e T bR ba r eSS DS H bR e n A st

REGUIALION A ..ottt teeee cmeaeeseeseeseesessesnsereasensenbensessansn

Rule 504 ..

a.  Furnish a statement of all expenses in cormection with the issuance and distribution of the securities in

this offering. Exclude amounts relating solely 1o organization expenses of the issuer, The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the est mate,

Transfer Agent’s Fees

Printing and Engraving Costs

EeBAL FEES ... ettt st e

ACCoUNtINg Fees. .. ecess s crretesrenitaaias

Engincering Fees

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify) Travel and otacr miscellenous

Type of
Security

Deollar Amount
Sold

L= B - B - S - ]

KNKEKOKKDOQO

¥ A A A s % b o

120,000
15.000

245,140
25,000
405,140




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pan C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross Proceeds 10 the ISSUBT.™ ..ot e bt e s $ 5,587,360

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed 1o be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payment to
Officers,
Directors, & Payments to
AfTiliates Others
S LATIES AT TS oo eeeeeriee ettt e eeee st e e eeotsbsss s e b asE s e s e e e S e b e eRe PRE R EAS RSt S hent s ek cnannana b et ene b 0 s O s
PUFCRASE OF TEAI ESLALE o...e v eeeeeeeeeseseeee et e eesetes st s et st st sssassses bt s rans s srrrreras besesssssasssnnsearasenransesreitbs O s O s
Purchase, rental or leasing and installation of machinery and equipment ......covvveiiiiiieieisinnnan O s 0 s
Construction or leasing of plant buildings and facilities ... O s &3 s 4.000.000
Acquisition of other bustnesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).......... a1 s O s
Repayment of indebtedness 1 s O s
WOTKINg CaPItAl.....vvereeeerirsns e cresens e s O s x5 1.587.360
Other (specify): O s O s
O s O s
.............................. 0 s O s
COIUINI TOTRIS v nrarsrverereererersrreeesessessesesesesmesssasassestasasessessesasssssasssosasmsmsneseomtstababsnsaantssasasesserensnsresn a s X $ 5.587.360
Total Payments Listed (column totals added) ...t B $ 5,587,360

I D.FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by “he undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
Spicy Pickle Franchising, Inc. 4_4% / -— December 43 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Arnold Tinter { hief Financial Officer
ATTENTION

Intentional misstatements or oraissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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F. STATE SIGNATURE

t. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... O O

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is filed. a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform Limited
Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the costents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
—
Spicy Pickle Franchising, Inc. M //"'"'—‘—-_ Decemberz.l. 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Arnold Tinter Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

70f9




APPENDIX

Intend to setl
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1}

State

Yes No

Units of Series A
Preferred and
Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

525

$4,462,500

168

$1,428,000

PA
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APPENDIX

Intend to sell
To non-accredited
investors in State
{Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Units of Series A
Preferred and
Warrants

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

RI

SC

SD

TN

TX

3102000

uUT

¥T

VA

WA

WV

WI

W \,

PR
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